o
EPARTMENT OF PUBLIC HEALTH AND WBLFAR STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . K —63_009907
DO NOT WRITE AMENDED ﬁlﬂtlm D'inﬁrlct No. P arT e '?L)rumury Regmrnhon District No. -.55:_-_0___2-51311'»" No B
._.._.—“-’LE-F_.L_H_JH.IEI

ON THiS STUB

1L PLACE OF DEATH . 2. USUAL "RESIDENCE (Where. decoasad lived. [|f institution: Residence befora
L CONTY oy 1ondg .a. 51aTe. Migsouris. county admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} tength of stay in b c. CITY | Tnside Limits

TOUN Normandy 1 mofxth TOWN St., Louis . |Ysg meD

c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Ferm
HOSPITAL OR

ADDRE
wsTiuTioN Normandy Osteopathie Hosp. "**& No [ 218 Ferry Street Yer [ No id
3. NAME OF DECEASED First Middle Last 4, DA;I’E Month Day Year

[Type or print)
Henry T Roth EAM January 31 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [1 18, DATE OF BIRTH | ¥- AGE (last birthday) m:lhﬂﬂ 1 YEAR | IF UNDER 24 HR
o i ” . £ | Days Hours Min.
White Widow Divorced [ 9_2_1909 53 I ] ‘ i
t0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSTNESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

OuftBT6* CREEY ™ "9 protor Counter Go | Scott County, Illinois) U.S.A.

13a. FATHER'S NAME '13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Henry-Roth .| Mary-Am Guittar Margaret C. Roth

15, WAS DECEASED EVER IN U.5. ARMED FORCES?" 14 sAcialsErimTy Ma - 117, INFORMANY ' Addrasa
. No, k. If , Qi dates of .
(e novpgyrinown) |1 veu give war or dors of =1 Mrs. Margaret C. Roth, 218 Ferry St

18. CAUSE OF DEATH (Enter only one couse per | e INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:. ONSET AND D

IMMEDIATE CAUSE (a) WW/

Cirgios a1 OUETO m_mm
which gave rise to A -

above cause (-).
stating the w
lying causa h:l

PART lI. QTHER SIGNIFICANT" CONDITIONS CONTR{ PART 110, I eased was female was
di p RT | (o) a pregnancy in last 90 days.

VS 300
Rev. 4/59

/B
2 J_&

[RATE AMENDED

DOCUMENT

rD Y“l O No | E]1 Unknown

9. WAS AUTOPSY
PERFORMED
YES O NO

20c, TIME OF Hour Manth, Day, Yesr
« INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

Nd INJURY OCCURRED | 200 iPLACE OF INJUR\’ {a.g., in ar about home, | 20f, CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK ] farm, factory, street, offica’bidg., etc.)
NOT WHILE AT WORK O B

21. 1 attended the decessed fmm__/afmze—ﬁzik, L / nd last saw ki, alive o
Death occurred af. : on the date stated a-bow, and 1o the best of my kndwledge, from the causes-stated.

T30 SICHATOR ; or TiTle) T7o, ADDRESS 22, DATE SIGNED

' Wkl e S

BURTAL, CREMATION, | 23b. DATE | # . MAME OF CEMETERY OR CREMATORY T
REMOVAL_({Specify)

ov. Feb, 4 1963 | Friedens Oame &t ".I.Qui%_l!ismurl
25. DAT RECD. BY L REG. EGISTRAR'S SIGNATURE
) e el el

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

MEth e marn & Son,Inc., 2161 E. Fair Av
St. Lonis, Missoupi

{Licerised Embalmer's Statemant on Reverse Sids) V.




STATEMENT. BY LICENSED EMBALMER :

[

o8

| hereby certify that the body whose name is recorded on the revér§e side of this certificate was embalmed by me,

or by _ _ 7, Student Embalmer, No.

working under my personal supervision. . . / /

Student. Signed & “
Signature of Student Embalmer ' .

vy for”
737
Licensed Embalmer No ':j j

. ' .P.O. Address ':’& ,/Z'CM— -é‘(‘)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comp!y
with the above constitutes grounds for revocation-of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ 1has body is not embalmed fact should be so stated above.

-~




